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Srnr.oduction: Cataractrefers to the progressive reduction of the optican
quality of the lens (Crystalline Lens). There is no rnedical tl'eatment -,'
stops the process of chemical changes in cataract formation, and becaus. " -
world's population is aging, Considering cataract surgery and r l.. 
-
correction in these people is very irnporlant. Cataract surgery has prob., .
complications that should always be considered by the surgeon. The r:,-,
common complications after cataract surgery are increased intraoc* 
-
pressure (IOP).If intraocularpressure increases after cataract surgery. &fl ; :
pressure reduction therapy should be initiated taking into account diffe:.--
outcomes regarding intraocular pressure changes (IOP) and the imporra.. : 
-
of these changes in terms of the likelihood of inserting many cornplicati,::-.
(Such as vitreous excretion, damage to the visual acuity caused by incre.,,
in IOP, etc.). On the other hand, and the need for an eye pressure-relie., - 
_-
treatment on the other hand, this study was designed to compare the patie:.: ,
visual acuity in the early stages and 2 to 6 hours after surgery. The pi-.-
method was designed and performed in patients with cataract.
Method: This study is an interventional study. The study population is .
adult patients over 40 years of age who have been approved for cat::: 
-
surgery and referred to the deparlment of ophthalmology of the S:,,,
Hospital in Kerman for cataract surgery in 1395. The sample size sas -::
people. Cataract surgery in patients with phaco method and inserri...-
acrylic intraocular lens in posterior chamber. The first turning point u:s .
2 hours before surgery, the second one was 2 to 6 hours after surget-,. :.- 
-
then24 hours after eye surgery. In the hours after surgery, eye pressu:. 
-:
higher than normal (21mmHg) A brief paracentesis \ ias performed I:.-:. .- .
site of the surgical wound and the pressure of the eye w,as lou'ered. r"': :
the day after the surgery was more than normal, the drug rvas stafi..
acetazolamide tablets or thymolol drops. \
Results: 124 patients (78%) of the patients had elevated intraocular 1.1.-.. - ,
2 to 6 hours after surgery than preoperative examination. 64 (40.250.0 ) c . :
patients studied had a higher than normal level of paracentesis at 2 to 6 h: 
-- 
,
after surgery. of the patients who had a higher than nomal control oi : .
eye for 2 to 6 hours after the operation, 8 eyes (5%) had a normal ele pre S S 
-. 
:
at the 24 hour examination.
Conclusion: The results of this study indicate that intraocular pres,i-.,:
increases significantly in the short time after cataract surgery (2 to 6 ho 
", 
.
Therefore, the necessity of examining these patients and post-surs.--
intervention therapy is quite obvious. on the other hand, a signiti;:
relationship was found between the type of epithelial edema and the incre,,.
in intraocular pressure after surgery.
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